
PART IV. 

MEDICAL MISCELLANY. 

Reports, Transactions, and Scientific Intelligence. 

P R O C E E D I N G S  OF T H E  P A T H O L O G I C A L  S O C I E T Y  OF 
D U B L I N .  

Pres ident- -E.  H. BENNETT, M.D. 
Secretary--JOHN WILLIAm[ ~IooRE~ M.D. 

Abnormality of the Great Cardiac Vessels ; Absence of the Superior Vena 
Cava.--Dr. T. E. LITTLe, in presenting this specimen, said: While 
engaged in the anatomical demonstration of the thorax of the body from 
which the present specimen was removed, I met with the remarkably 
abnormal condition of parts which it displays. I t  consists of the thoracic 
viscera of an elderly female. On looking for the superior vena cava~ in 
its ordinary situation, to the right of the ascending aorta, we can discover 
no trace of its presence as a ,large pervious vessel. The right auricle, in 
fact~ terminates above~ and to the right of the auricular appendix, in a 
blunt, somewhat conical apex. The whole dimensions of this chamber 
of the heart appear to be comparatively small. I may mention, at once, 
that the heart, otherwise--with the exception of its connexions with and 
relations to the irregularity in question--is normal and healthy; the 
inferior vena cava~ pulmonary veins, pulmonary artery, aortic arch and 
its branches are regular. A large abnormal venous trunk, lying vertically 
to the left side of the pulmonary artery, immediately attracted notice. 
I t  is observed to be formed in the following way s and to have the fol- 
lowing course and relations : - -The  two innominate veins, which appa- 
rently reverse in this case their usual relative conditions, the right being 
the longer and more horizontal, unite in front of the termination of the 
transverse aortic arch, at a position corresponding to the interval between 
the origins of the left carotid and subclavian arteries, here forming the 
commencement of the vessel in question---in fact, a superior vena cava of 
the left side. This vessel, which is of the size of an average normal 
superior vena cava, passes downwards, lying in front of the arch of 
aorta, and of the root of left pulmonary artery and left pulmonary veins ; 
from this it passes to the back of the heart~ and, turning to the right, lies 
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in the posterior auriculo-ventricular groove (where, in fact, i t  constitutes 
the enormously dilated coronary sinus), and eventually opens, by a large 
free orifice, into the right auricle to the left of the inferior caval open ing- -  
Le., at the ordinary site of the orifice of the coronary sinus. This orifice 
has no valve ; nor is there any valve in the course of the vessel itself. 
I t  wilt be observed thar in consequence of this arrangement, there is one 
less than the ordinary number of openings in this auricle. 

A distinct "ves t ig ia l  fold" of the normal (right) superior vena cava is 
recognisable, appearing as a white fibrous ridge of the pericardium, 
extending from (below) the truncated conical apex of the r ight  auricle 
to (above) the under and anterior surface of the r ight  pulmonary artery, 
where i t  becomes lost. I t  presents the strongest possible resemblance in 
appearance to the normal (so-called) pericardial " fo ld  of Marshall ," as 
seen in the ordinary condition. The two azygos veins seem to have 
interchanged conditions. That  of the right side is wanting above, only 
appearing as a very small vessel in the lower part of the posterior medi- 
astinum, at  about the centre of which region i t  crosses behind the aorta 
to join the unusually large left vena azygos. This vein was of the size 
of an ordinary vena azygos major, and, passing upwards on the spinal 
column, close to the left side of the aorta, it  arched obliquely forwards 
in front of the descending arch of the aorta, and over the root of the left 
lung, to enter into the left side of the abnormal vena cava. The other 
organs of the thorax were quite regular  and healthy. The abdominal 
viscera were similarly normal. The body was apparently fair ly well- 
nourished, and presented no aspect externally of any defect of the cir- 
culation. 

Remarks.--I  have only been able to discover a single record of an 
unequivocal instance of the actual observation of a similar case of 
anomaly to the above--viz. ,  a case observed by Halbertsma~ and referred 
to by Henle. Henle also alludes to a case given by Cheselden, but i t  
seems doubtful, from the description of the older writer, whether he 
does not refer to an example of the presence of a double superior vena 
cave - - an  abnormali ty which appears to be comparatively less rare. I 
have been careful in detailing the precise course and relations of the 
abnormal vessel, as i t  is interesting to observe that they so exactly cor- 
respond to the anatomical situation of normally existing structures which 
are regarded as ~ vest igia"  of a left primitive superior vena cava--viz . ,  
the coronary sinus, the ~ oblique vein" of the heart, the ~ vestigial fo ld"  
of the pericardium. I regret that I had not the opportunity of examining 
the arrangement of the superior intercostal veins in this case. The 
abnormality is plainly explainable on the assumption of a reversal of the 
normal circumstances of development--i.e.,  we have here the obliteration of 
the right duct of Cuvier, and of parts of the right primitive jugular, and 
r ight  cardinal veins~ with the abnormal persistence or abnormal develop- 
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ment of the same parts on the left side. I have mentioned the absence 
of valves in ttm irregular vessel as a small point confirming the identifi- 
cation of parts~ as it is known that the small ~ oblique vein" of the heart 
is peculiar amongst the other tributaries of the coronary sinus as possess- 
ing no valves at its orifice. If  we include the normal anatomical 
arrangement, it would appear that there are three varieties which may be 
met with in the final development of the caval vessels--viz, (1) a single 
right vena cava (normal) ; (2) a single left vena cava ; (3) a double vena 
cava. The first condition corresponds to an obliterated /ej~ Cuvierian 
duct, the second to an obliterated right Cuvierian duct~ the third to an 
obliteration of the venous branch connecting the two primitive jugular 
veins.--March 67 1880. 

l~JdPo2ohobi~.~DR. CORLEY said: About this time~ or a little later, 
last year a patient was brought to the Richmond Hospital at half-past 
nine o'clock at night. I was sent for at ten o'cloclq but before I 
reached the hospital he was dead. The history of the case was as 
follows : - - T w o  or three months previously he had been bitten in the 
finger by a little dog. He showed no symptom of mischief until three 
or four days before his death, when he got a little low-spirited and 
melancholy. He was a porter in a public-house~ and the day but one 
before his death he was at his work. The day afterwards he was 
decidedly unwell~ and began to wander in his: mind, and speak incoherently. 
On the morning of the day of his death he became violent; and after 
the people in the house where he was had restrained him for some time, 
they thought it better to send him to hospital. He was brought there 
by two policemen, struggling very violently on the way. In  the hospital 
his struggles were described as terrific. As I have said, he died before 
I saw him. So far as I could learn, difficulty of breathing was his 
principal symptom--i t  being stated that he gasped for breath whilst 
struggling~ and spat freely a kind of frothy mucus. Nothing was stated 
as to the condition of his sexual organs. In  less than half an hour after 
his death there was well-marked rigor morris. _A. post mortem examina- 
tion was made by Dr. Harvey. Intense congestion 9 and even hmmor- 
rhages~ in the posterior portions of the lungs were found. There was 
extreme hyper~mia of the brain, with evidences of meningitis. The 
microscopical appearances closely corresponded with those described by 
Dr.  Gowers and others. The blood-vessels were filled to an unusual 
degree throughout the cord and medulla~ and in the latter position the 
perivascular lymphatics were crowded with small round cells. In  the 
examination no evidence of miliary abscess was forthcoming. I t  is note- 
worthy that there was marked subpleural emphysema in wavy lines. 
This was manifestly recent.--April 24, 1880. 
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ttydrophobia.--DR. J.  M. FINNY presented sections of the spinal cord, 
&c., of a man, aged forty-two, married, a cardriver, who had been 
admitted under his care into the City of Dublin Hospital on February  
18th, 1880, suffering from hydrophobia, a 

Post mortem examination was made eighteen hours after death. The 
body was in a state of the most marked rigor morris, with cadaveric 
staining of the dependent parts. A scar was noticed on the right thumb, 
but  no other mark was discoverable, except a cicatrix along the lower 
jaw, whence a piece of bone had been extracted by Mr. Wheeler some 
six months previously. 

The skull contents were alone examined.  The calvarium was very 
thick;  and firmly adherent to it  along the vertex, more particularly at 
the left side, were the membranes, so that difficulty was experienced 
in removing the brain. There was excess of fluid in the ventricles, and 
some general congestion of the surface of the hemispheres. Besides, 
nothing abnormal was to be noted. 

The medulla, upper portion of the spinal cord, and pens Varolii  were 
placed aside for microscopical examination, which Dr. R. J .  Harvey  
kindly undertook to make. He reports as follows on the appearances 
observed : - - " T h e  filling of the blood-vessels was not specially marked, 
nor was there any perivascular aggregation of cells. In  some parts of 
the medulla there were minute portions of tissue which did not stain, 
but  which were surrounded by a margin of unusually deeply-stained 
tissue. A t  first sight I thought that  these spots might possibly be the 
' miliary abscesses' described by Dr. Gowers ; but, on further examina- 
tion, I failed to discover any characters which would entitle them to be 
regarded as abscesses."--April 24, 1880. 

Report of the Committee of Reference on the microscopical appearances in Dr. 
Finny's case ofttydrophobia.--With reference to the peculiar bodies noticed 
by  Dr. Harvey,  the Committee have observed that  small blood-vessels are 
frequently seen in connexion with the bodies in question. In  section the 
blood-vessel is seen sometimes to one side of one of these bodies. The un- 
stainable material  in the centres of the bodies is observed to be sometimes 
distinctly fatty. The material forming the outer core, and which stains 
so brilliantly, has not any definite cellular structure. The Committee 
finally conclude that  the bodies in question resemble mil iary tubercles 
more closely than anything else. 

a The history of this case appeared at length as a Clinical Record in the number of 
this Journal for July, 1880, pages 84 et seq. 
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SOCIETY.  

SESSION 1879-80. 

President--DR. T. C. S~INKWIN. 
Secretary--DR. D. C. O'CONNOR, Jun. 

Notes on R6tT~eln. By DENIS D. DONOVX~, L.R.C.P. & S., Edinburgh ; 
Physician, Cork City Dispensary. 

Two epidemics of measles have passed over the north-east district of 
this city within the past two years. 

The first epidemic began in June~ 1878, and lasted about four months, 
disappearing towards the beginning of November, when several cases of 
erysipelas were noticed and a few cases of typhus, but.no cases of scar- 
latina or rStheln. The epidemic was a pure typical measles, commencing 
with the usual symptoms--coryza, cough and catarrh, and followed in a 
great many instances by lung congestion and chronic bronchitis, with 
great debility. 

The second epidemic began in October, 1879, when a number of 
scarlatina cases also occurred--this disease at the time being prevalent in 
different portions of the city, but I am happy to say it did not spread 
to any great extent in the north-east district. 

The majority of the cases, with one or two exceptions, were of a 
particularly mild character~ and numbers of them were followed by 
dropsy, with tedious convalescence s which was particularly evidenced in 
the badly drained portions of the district. The epidemic, as the previous 
one, spread itself in no definite direction, but travelled in a more or less 
zig-zag manner through the district, chiefly laying hold of and sticking in 
the most crowded and least cleanly spots. Towards its termination, as in 
the previous one, a number of cases of erysipelas were noticed, and 
amongst them one fatal case, that of a n  infant who had only recently 
been vaccinated. 

I have seen measles and scarlatina breaking out in the same house 
together, though not amongst members of the same family, and the first 
case of rStheln that came under my notice occurred in a house where 
scarlatina had previously existed. The notes of the cases, as I took them 
at the time, are as follow : -  

November 4 th . - - I  was called to see S. B ,  a child five years old, who 
was suffering from an attack of scarlatina, with an ulcerated throat and 
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a good healthy looking rash. The case progressed very favourably, and 
was convalescent in a week. 

November 12th . - -This  child's brother, a strong healthy boy, ten years 
old, who was at school the day previous, was seized during the night 
with shivering and vomiting. When I saw him at twelve o'clock in the 
day he was unable to retain anything on his stomach, not even a tea- 
spoonful of iced water ; he was covered with a dusky scarlatinal rash ; 
his tongue dry ; throat deeply conjested ; tonsils swollen ; eyes suffused ; 
pulse 120 ; temperature 106 ~ 

The vomiting continued incessantly, coma set in, and though freely 
stimulated, he was dead at  twelve o'clock next day, absolutely poisoned 
by the intensity of the disease in thir ty-six hours. 

This was the most rapidly fatal  case of scarlatina I ever saw, where 
the rash was not suppressed and where convulsions did not set in ; probably 
the appearance of the rash prevented the occurrence of the convulsions. 

On November 20th I was called to the same house to see two children, 
one two years, the other nine months old ; both had sickened the previous 
night, and a rash was coming out on their faces and chests. When I saw 
it  the rash had a most peculiar appearance, and one that  I never remem- 
bered having seen the like of before; i t  was not the rash of measles 
nor yet  that  of scarlatine, but  seemed to me a mixture of both, and I 
must confess I was rather puzzled at the time, and I was unable to say 
that they were not cases of scarlatina. The children were hot and 
feverish, and had slight sore throats ; they had no cough or lacrymation, 
and considering that  scarlatina had been in the house, I accepted them 
as such, but the rash wore off. In  a few days the sickness disappeared, 
and in five days they were as well as ever;  they had no sequelae. 

This speedy convalescence in children so young suffering from scarla- 
tina, being entirely contrary to my experience, as also the peculiarity of 
the rash, afterwards suggested to me that they were not cases of scarlatina, 
but cases of rubeola or riitheln, and a number of similar cases that I have 
seen since strengthen my opinion on the subject---cases showing the same 
mild symptoms, running the same short course, with the very identical 
rash. Measles and scarlatina prevailing at the time gave me an ample 
opportunity of comparing and contrasting the three diseases. The 
notes of two or three  cases will fairly describe the disease as I met 
with i t  : -  

Robert J. ,  aged sixteen years, had measles and scarlatina when young ; 
was at  college on Fr iday ,  30th Jan., and went to bed that night feeling 
quite well ;  in the middle of the night got sick and vomited, and on 
awaking in the morning found h i s  face covered with a red rash. When 
I saw him on the 31st he was complaining of headache and stomach sick- 
ness, with a stiff feeling about his neck. His forehead, face t neck, and 
chest were covered with a dark purple scarlatinat looking rash ;  his 
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tongue thickly coated with a yellow fur;  eyes suffused and palnful~ with 
deep conjunctival injection ; his throat was sore, and, looking at it, I found 
the palate covered with the rash, which extended to the uvula, tonsils and 
soft palate, producing regular congestion of the parts; there was no 
ulceration; pulse~ 110 ; temperature, 102 ~ Ordered him a saline pur- 
gative, and to have plenty of hot drinks. 

February l s t - -Spent  a troublesome night;  no inclination to take his 
drinks; perspired freely, completely saturating the bedclothes; com- 
plains of a most unpleasant itchiness over his body, which makes him 
restless and irritable; the rash had spread down the trunk, and seems 
thickest on the back over the loins; pulse and temperature same as on 
previous day. 

2nd- -Body covered with the rash, looking a regular lobster; throat 
feeling sore; itchiness continuing; slept a little; no cough or coryza; 
slight photophobia. 

3 rd .~The  rash beginning to fade from his face~ and continued to 
disappear from above downwards, the sickness leaving with it. He was 
able to be up on the 5th all right~ but feeling a little weak. 

The next case, Janette J., barmaid, aged twenty-five years, had measles 
when a child, a healthy young woman of full habit~ complained on the 
evening of the 25th March of a sick feeling in her stomach, with inclina- 
tion to vomit, attributed at the time to the smell of tobacco smoke which 
she had to endure ; did not sleep that night, and felt unwell all next day 
sitting at the fire, with a chill over her ; no appetite. On 27th I found 
her complaining of headache and sore throat, with a swelling and stiffness 
about the neck ; the cervical glands were tender and enlarged ; her face 
and neck were covered with a purple measly-looking rash, which extended 
t o  the throat~ producing congestion; the rash was just coming out on 
her arms and hands, as shotty looking papulm, quite different in appear- 
ance from that on her face and neck. She had no cough or coryza; 
tongue clean; bowels confined; pulse, 104; temperature~ 102~ was 
exceedingly uneasy about her throat~ as she had suffered from ulcerated 
sore throat on more than one occasion; complained very much of the 
headache, which was very severe. Ordered saline aperient and warm 
drinks. 

March 28th.--Body covered with the rash; spots running into each 
other; no cough; still complaining of headache; bowels opened twice; 
slept badly; pulse, 104; temperature, 103~ throat feeling worse, but 
showing no sign of ulceration ; perspiring freely. 

29th-- t teadaehe better; rash fading from face and neck, which feels 
stiff; pulse~ 99 ; temperature, 100 ~ ; tongue not so clean ; no cough ; but 
complains of itchiness all over the body. 

30th--Feeling much better; rash completely gone; complained of 
stiffness in her neck for a few days, and weakness in her limbs ; says she 

2 G  
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is sure she took the sickness from some old clothes that had been brought 
to the house by a pedlar. 

The third case was Margaret D., twenty-eight years old~ nursing a 
baby of four months~ never had measles or scarlatina~ complained of 
headache on the night of April 10th, but slept pretty well, and was able 
to go to Queenstown next day. On the 12th felt very chilly~ with pains 
in her back and down her legs~ and noticed a decline in the quantity of 
milk. On the 13th was unable to get up~ had a rash on her face, and 
felt the milk still declining. 

I saw her on the 14th~ complaining of headache and pain in her side 
shooting up to the left shouldcr~ covered all over with a papular eruption, 
with deeply injected conjunctivae; throat sore; tonsils and soft palate 
covered with the rash ; neck feeling stiff; no glandular enlargement ; no 
cough or coryza; pulse, 100, very weak;  temperature~ 100~ skin 
moist. 

15th.--Slgpt well; tongue clean; pulse~ 80; temperature~ normal; 
quantity of milk increasing ; rash fading from faec~ legs, and arms ; can 
still be seen on her chest; throat feeling uncomfortable; able to be up 
next day, but felt her head giddy ; nursedher  baby throughout~ which~ 
to the present date~ has shown no symptoms of sickness, though the 
disease developed in another child, the rash coming out on May 2nd~ 
but the child was well in a few days~ and was about with the rash on it. 

RStheln, like measles and searlatina~ was first supposed to be avar ie ty  
of smallpox~ and it was only when both these diseases were separated 
from smallpox and distinguished from each other~ that the disease began 
to be considered as a distinct exanthem. That  it is so I do not think 
there can be any reasonable doubt~ though many authorities strongly 
deny its existence as sueh~ and some that  there is such a disease at all, 
for ff we look to our library we find but a few of the text-books 
even allude to it. Watson  does not mention it in his lectures, Tanner 
thinks it unnecessary to describe it~ whilst Reynolds, in his "System of 
Medicine~" puts it down as an error in diagnosis. I t  was first described 
by German physicians about the end of the last and beginning of the 
present century~ and especially by Hildenbrand~ who named it rubeola 
and considered it, like Copeland~ as a hybrid which existed during the 
simultaneous prevalence of epidemics of measles and scarlatina--an 
opinion which our present epidemic goes far to support. The char- 
acteristies of the disease may be briefly summed up as follows :---An 
incubative stage of a fortnight~ the disease beginning with pains in the 
limbs~ headache~ and stiffness in the neck ; the short pyrexial period~ the 
rash appearing in most instances in twenty-four hours~ beginning on the 
face and spreading downwards over the entire body--first appearing as 
a papular eruption like strophulus~ then assuming a measly character~ 
and finally~ the spots coalescing~ produced an appearance resembling 
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scarlatina. I t  generally took about three days before the body was 
entirely covered with the rash, during which time the fever was at its 
height. The rash then faded as it began from above downwards, and 
with it all feverish symptoms. The pulse ranged from 100 to 105 ; the 
temperature sometimes reached 102 ~ , and in every instance you had 
headache and vomiting, sore throat without any ulceration, cervical 
glandular enlargement with occasional tenderness. There were no 
thoracic complications, no catarrh or coryza, and no sequelae. 

I am anxious to hear the opinion of the members of this Society. Do 
they consider that measles and scarlatina must co-exist, in order to meet 
with a case of riitheln ? I am of opinion that they must. 

The spread of the epidemics in both instances was principally traced 
to two sources--namely, schools and laundries. Children were permitted 
to attend the former, coming from infected houses and bringing with 
them the seeds of infection, which they imparted to those they came in 
contact with, who, in their turn~ carried home the disease, and if they 
did not sicken themselves a sister or a brother was sure to, and so the 
disease was spread in different directions. 

The new Public Health Act  for Ireland, 1878, amply provides for 
such a danger, and by section 146 ~' any person who shall knowingly or 
negligently send a child to school, who, within the space of three months, 
has been suffering from any dangerous infectious disorder, or who has 
been resident in any house in which such dangerous infectious disorder 
shall have existed within the space of six weeks, without a certificate 
from some duly qualified medical practitioner that such child is free from 
disease and infection, and unless his or her clothes have been properly 
disinfected, shall be liable t o  a penalty, &c." 

Fortunately the heads of some of our schools are now beginning to 
realise the utility of such a provision, and a clean bill of health is occa- 
sionally insisted on before a child coming from an infected house is 
permitted to enter them. In  like manner infection is spread through 
laundries. Clothes are permitted to lie in an infected house, and at the 
end of a week are sent home, clean (?), without any intimation, by an 
ignorant washerwoman, who, if she has a case of scarlatina or fever in 
her house, does all she can to screen it from the authorities, and will 
absolutely have such a case lying ill without medical attendance~ fearing 
that if she called in the doctor her business would be injured. Cases of 
this kind have come under my own personal observation~ and I have had 
opportunities of seeing the spread of infection through such establish~ 
ments, a number of them being situated in my dispensary district. I t  is 
utterly impossible to think of stamping out an epidemic in such a place 
until we have laundry registration, with proper supervision and periodical 
inspection. 
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MEATH HOSPITAL~ DUBLIN.--TWO case8 of Graves' Disease (Exophthalmic 
Go$tre). Being the substance of a Clinical Lecture delivered by 
ARTHUR Wrm~E FOOT, M . D ,  F.K.Q.C.P.  ; Senior Physician to the 
Hospital.  

T~EnE have been during the past summer, or the greater portion of it, 
two cases of this sufficiently rare disease under your notice in the same 
ward - -No .  13. These cases call for some observations, which may be 
more judiciously made here than at  the bedside. One of them has been 
able to return home; the second recently took typhus fever, and ia  
the latter case the observation of the mutual progress of the two diseases 
presented you with an opportunity, probably unique, of studying the 
effect of an acute fever upon the pseudo-pyrexial condition present 
in Graves'  disease. Cases of Graves '  disease, as exophthalmie goitre 
should surely be called here, are not of frequent occurrence. Aust in 
F l in t  a states that he has recorded only five cases during the last ten years 
in a wide field of clinical observation; so that you are fortunate who 
have seen two cases here almost at the same time. 

I t  is r ight that exophthalmic goftre should be spoken of here by the 
name of Graves'  disease, although that name has been given to i t  by a 
foreigner (Trousseau), because i t  was in the session 1834-5, now 46 
years ago, that  in this hospital that illustrious Irish physician, under the 
title of ~ A newly observed Affection of the Thyroid Gland," drew 
attention to the hitherto little noticed tr inity of symptoms, which i t  
would now be considered disgraceful for a student to be ignorant of. b 

CASE I . - - 1 0 t h  Apri l ,  1880, a young woman from the South of Ireland, 
twenty-six years of age, was admitted to the Meath Hospital suffering 
from irregular and rapid action of the heart, enlargement of the thyroid 
gland, and prominence of both eyes. 

Her  ailment had been some time in arriving at its complete develop- 
meat.  After  a period of unusual depression, about two years before she 
came under observation, her ~ heart began to beat," a year afterwards 
" h e r  neck swelled at  each side," and lastly her eyes had been prominent 
for ten months. The cause of the neurosis apparently was a chronic 
state of unpleasantness between the patient and her father arising from 
her persistent refusal to marry  a m a n  he had selected for her. Fami ly  

a Diseases of the Heart. 2nd Edition. 1870. P. 307. 
b Lond. Med. and Surg. Jour. (23rd May, 1835). Vol. II., p. 517. Being Lect. 

XII. of Clinical Lectures delivered a~ the Meath Hospital during the Session 1834-35. 



Clinical Records. 453 

disagreements arising out of this matter led to acts of violence, threats, 
and persecutions, which rendered her domestic life a more than usually 
unhappy one. 

Unless when excited by conversation or the presence of strangers, the 
action of the hearty although rapid, was regular~ and was unattended 
with any constant murmur at base or apex. There was a loud systolic 
bruit  in each carotid artery, and a very strong purring thrill in the left 
half of the thyroid gland. She heard a continual "buzzing in her neck," 
and when an attack of palpitation came on from excitement she felt as 
if her neck would burst. She had a constant sensation of being over- 
heated, and exhibited a great tendency to perspire; her feet and hands 
were always damp ; " t h e  least thing made her perspire." Her  neck and 
chest, as well as her face, had the violet shade of venous hypera~mia. 
She fett everything on her too tight. Insomnia was not a marked symp- 
tom, as is usual in such cases ; nor were the catamenia suppressed, though 
scanty and pale. The mammary glands were not particularly atrophied. 

The extreme and symmetrical prominence of her eyes, forming the 
most obvious symptom to a casual observer, and giving her emaciated 
face a strange and wild appearance, was the reason of her having come 
to Dublin for the advice of an eminent oculist, who, finding no visual 
derangement, suggested to her to submit to general medical treatment. 
Tile eyeballs were, as usual in this complaint~ directed downwards and 
outwards, incompletely covered by the lids during sleep, and irri tated 
often when exposed to dry or dusty air, from the imperfect action of 
their natural tutamina. When exposed to sudden excitement, such as the 
morning visit of  the students, she said she felt her "eyebal ls  start," and 
was for a time afraid lest they should leave their sockets--part icular ly 
as some of her friends had given her the comforting assurance that they 
were liable at any moment to do s% inasmuch as " their strings were 
loosened." 

The treatment which was adopted upon her admission to hospital~ and 
steadily persevered in, was the use of digitalis and iron, with nightly 
bandaging of the eyes, and painting the thyroidal swelling with liniment 
of belladonna. The improvement, which was very gradual, commenced 
with lessening of the excitement and slowing of the action of the heart. 
This was followed by marked reduction of the thyroidal swelling. She 
left hospital on 9th June, 1880, of her own accord. A t  this time the 
exophthalmos was still quite sufficient to attract attention. Af ter  her 
departure she spent two months at the seaside~ near Dublin, continuing 
to take digitalis and iron regularly, and bathing every day in the open 
sea. When next seen, on 20th August, prior to her return to the South 
of Ireland, one could scarcely recognise her:  she had got quite fat and 
rosy, was able to walk from ten to twelve miles a day, "never  felt 
stronger in her life~" her "appet i te  never was better." The heart did 
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not now beat at all as it used, and she slept soundly. She was convinced 
that the sea-bathing was most efficacious in reducing the protrusion of 
the eyeballs; she said " they  got smaller after each dip~" and that others 
besides herself had made the same observation. She had lost a great deal 
of the morbid timidity~ which had afflicted her~ or, as she expressed it, 
she felt a great deal more confidence in herself. This patient had been 
to Knock before she came to the ]~Ieath~ but had not derived the least 
benefit from her pilgrimage thereto. 

CASE I I . - - O n  9th August~ 1880, a young woman from the West of 
Ireland~ twenty-two years of age~ was admitted to the Meath Hospital, 
suffering from rapid and excited action of the heart, pulsating enlarge- 
ment of the thyroid gland7 and protrusion of both "eyeballs. The disease 
had commenced four months previously with " a  beating of the heart~" 
increased by muscular exertion. I f  any cause was assignable it was 
"hard  work," as her duties of domestic servant in an out-of-the-way 
region were numerous and laborious--including washing. She was a 
fair-haired girl~ 5 ft. 4 in. in height~ with bluish eyes and regular 
features. From having been quite plump she had become decidedly thin 
since affected. She was continually sensible of a feeling of warmth, 
which was quite perceptible to the hand of an observer~ was very prone 
to perspir% and constantly thirsty. The catamenia were stated to be 
regular and of the same quantity and colour as they had always been. 
Her  muscular system was pervaded with a constant tremor~ so that she 
was "always in a trembl%" and it was impossible to count her pulse in 
the radial artery from the agitation of the brachial muscles; hence it 
was for the first four weeks of her stay estimated by observations on the 
heart  itself. 

The treatment which was carried out in this case was in the main the 
use of iron and digitalls~ associated with bandaging the prominent eyes, 
and later on galvanism of the sympathetic. Immediately after admission 
she was ordered--  

1). Tinct. digitalis, 3 iij. 
Acid. phosph, dil., 5 ij. 
Tinct. ferri perehlor, 3 ij. 
Aquae ad ~ viii. Sum. ~ ss. ter die. 

The quantity of digitalis in the mixture was gradually increased until 
on the 6th Sept. she was taking 40 rain. of the tincture three times a day. 

18th August . --She was ordered in addition to her mixture the foI- 
lowing : - -  

1~. Pulv. digitalis, gr. xij. 
Fer. reducti~ gr. xxiv. 
Ext.  hue. yore, gr. vj. 
Ext.  gent. q.s .  Div. in pil. xij. ; sum. unam ter die. 
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23rd Sept . - -The  quantity of digitalis was increased to I~  grs. in each 
pill. 

The improvement in this patient was very gradual, and the first 
amendment was in the condition of the eyes. 

The note for ,I8th August  is~ "Everyone  remarks that  her eyes have 
become less prominent." Then the tumultuous action of the heart  began 
to subside, although its rate continued very rap id- -120-150 .  21st 
Augus t . - -The  note is, " S h e  is not now as warm as she used be." 
6th Sep t . - -The  pulse can be counted at the wrist from the subsidence of 
the muscular agitation. 21s t . - -She ~s now able to sleep on her left 
side; hitherto the great increase of action of the heart in that  position 
had prevented her doing so. " T h e  swelling is quite gone from her 
throat." 23 rd . - -The  sensation of heat is  now much less than formerly, 
and she is no longer "hot ,  damp, and shaky," as she used be. 

Compression of the eyeballs at night with a light muslin bandage was 
of service to both these patients. Case  I. sometimes objected to i t  that 
i t  pushed her eyelashes in to  her eyes. Case I I .  considerOt that ' i t  made 
her eyes water more than they did when she dispensed with it. Both of 
them, however, thought it  gave a feeling of support ab extra,to the globes 
which was comfortable, and that it  helped to push the eyes back into their 
heads. 3rd Sept . - -Galvanisat ion of the cexwieal sympathetic (so-called) 
was commenced and daily used~for from ten to fifteen minutes with a current  
from twenty Lectanch~ cells. One electrode, the negative, was deeply 
pressed into the auricu]o-maxillary fossa, and the other, with a good- 
sized sponge, applied over the sixth or seventh cervical vertebra, or to 
the manubrium sterni, close,to the border of the sterne-mastoid. Local 
electrisation of the eyeballs, as recommended by yon Graefe, was also 
frequently used with the same current. Mr. Austin Cockle, clinical 
clerk, who attended daily to the galvanism, was not satisfied that the 
rapidity or force of Che heart 's action was appreciably affected by the 
application of the  electricity, but it  seemed to have a sedative or soothing 
influence upon the  general nervous excitement. Galvanisation with the 
constant current has recently been adopted in this complainN in accordance 
with the theory of a primary affection of the  sympathetic. Von Dusch 
appears to have been the first to treat  a case for a considerable time in 
this way, and he succeeded in reducing the rate of the pulse from 130 
to 70 or 64 beats, and in diminishing the exophthalmos. Eulenburga 
thus treated a lady, aged fifty, sent to him by von Graefe, who had an 
habitual pulse of 108-130, with abnormal tension of the carotids. When 
her cervical sympathetic was galvanised by placing the negative pole 
upon it  with a very weak current (from six to eight elements) the pulse 

�9 Cyclop. Pract. ~Ied. Von Ziemssen. VoL XIV., p. 102. 
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was observed to sink gradually to 84, or even to 70, while the tension of 
the carotids and radial arteries continually diminished. 

I t  will generally be found that the chief points of concern to students 
or to those investigating this disease for the first time relate to (a) its 
nomenclature, (b) its pathology, and (c) the most obvious of its symptoms--  
viz., the exophthalmos. As to the duration, prognosis, and treatraent~ 
they are not, as a rule, so much interested. 

The honour of naming this disease, or rather this group of symptoms--- 
of which the chief are palpitation with accelerated pulse, swelling of 
the thyroid gland, and exophthalmos--is divided between Graves and 
Basedow~ and is therefore known indifferently as Graves' disease, or 
morbus Basedowii. I t  was not, of course, by themselves these titles 
were assumed; they were invented and adopted by the friends and 
admirers of these two great original observers. In  1860 Trousseau, a 
on the authority of Dr. Stokesb---that " th i s  disease remained but little 
known un til the publication of Dr. Graves' lectures in 1835"--christened 
it la maladie de Graves. 

In  1858 the name of morbus Basedowii was proposed for it by 
G. Hirsch, on account of the description of it by yon Basedow in 1840. 
Von Basedow himself described it under the name of ~' Glotzaugenkrank- 
belt," or " the  goggle-eye disease." Graves and Basedow do not share 
the merit of priority of description without dispute, for Galezowski ~ 
claims for his brother oculist Demours the first description of it in 1818, 
while the German Emmert  d gives the merit to an Englishman~ Caleb 
Parry, e in 1825. In  1802 the Italian Flajani published observations 
upon the coincidence of goitre with persistent palpitation of the hearty 
but makes no remark upon the condition of the eyes in his cases. 
I t  will be seen from this very brief account of its history that the 
disease, as an entity, is a result of the observation of the nineteenth 
century. 

/ks a rule, in German books you will find it written of under the 
heading of morbus Basedowii, although in the article upon it in "yon  
Ziemssen's Cyclopaedia of the Practice of Medicine" (Vol. XIV.~ p. 75) 
this name is bracketed with that of "Graves '  disease" as a synonym. 
The name of exophthalmic go~tre is that by which it is most generally 
known, and under which Virehow t writes of it. That of tachycardla 
strumosa exophthalmiea, proposed by Lebert g in 1862, is unlikely to  

a Clinical Medicine. Syd. See. Vol. I., p. 542. 
b Diseases of the Heart and Aorta, p. 284. 
c ~tude sur le Gottre Exophthalmique. Gaz. des HSp. 1871. 425. 
a New Syd. Soc. Year-book. 1871-72. P. 77. 
e Collections from the unpublished writings of the late C. H. Parry, )/I.D. P. 111. 

London, 1825. 
r Pathologic des tumeura. 1871. Vol. III., p. 267. 
�9 Die Kranldaeiten der Sehilddriise. 1862. P. 807. 
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supplant it, although it specially designates one of the most prominent 
features in the disease--viz. ,  the rapidi ty  of the heart 's action. 

The attempts to form a theory of the disease--a t  least such a one 
as would be able to derive the three cardinal symptoms from a common 
source--have~ as Eulenburg observes, led, at the best, to but unsatis- 
factory results. The increased activity of the heart, which is usually 
the primary phenomenon in the disease~ has been considered due to a 
disturbance of the functions of the cervical sympathetic, in the trunk of 
which, as von Bezold has shown~ run the exeito-motor fibres which 
accelerate the action of the heart. As irritation of the cervical sym- 
pathetic increases the rate of the pulse, the assumption of a permanent 
condition of irritation in the cervical sympathetic would explain satis- 
factorily the increase in the contractions of the heart. Owing to the 
difficulty of maintaining this assumption, Friedreich has suggested a 
different explanation. He thinks the vasomotor nerves which originate 
from the sympathetic are in a state of paralysis, which may produce a 
dilatation of the coronary arteries~ an increased flow of blood to the 
muscle of the heart, and thereby an increased excitement of the ganglia 
of the heart. Others place the seat of the disease farther up in the 
cervical medulla, or the medulla oblongata. 

The increased action of the heart  which is so prominent a feature in 
Graves '  disease was more marked in Case I I .  than in Case I. The average 
daily rate of the pulse in Case I I .  during the first month she was under 
observation was t omitting decimals, 128. During the second month i t  
was 121. The pulse was under 120 for the first time on 25th August,  
and under 100 for the first time on l l t h  October ; yet during these two 
months she was taking almost maximal doses of digitalis, bearing out 
the observation of Eulenburga--viz . ,  that experience has shown that 
remedies which depress the pulse (digitalis, veratrin), which are efficient 
in other diseases, often fail of their action in Basedow's disease, and that 
their  therapeutic value is really little or nothing. I t  is on the clinical 
symptomsof rapid  pulse Lebert 's name, tachycardia strumosa exophthalmica, 
is founded. In a case recorded by Dr. MacDonnell b the pulse was never 
under 120, and sometimes as high as 200; in one given by Dr. Banks 
i t  was so rapid as to be impossible to count;  and in four cases given by 
Mr. Taylor  it  ranged between 134 and 144. 

The elevation of the bodily temperature which was quite perceptible 
to the hand in Case I I ,  and often alluded to by the patient, was not in 
these two cases made the subject of any precise experiments. Thermie 
effects are well known to be among the less constant symptoms of 
Graves'  disease~ but, as a rule~ the elevation observed by instruments is 
not very considerable, though it appears rarely wanting when the test is 

a Yon Ziem~sen. Op. cit. ~oL XIV., p. 101. 
b Dub. Jour. of Me& Science. ~rol. XXVII., p. 203. 
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applied carefully and repeatedly. Paul  found in one case an elevation 
of from 0"5 ~ to 1 ~ C.; Teissier often from 1 ~ to 2~ Cheadle in his 
report of eight cases says he always found elevation of temperature, a 

As to the cxophthalmos the idea of intra-ocular distension, as held by 
I)r. Stokes, is now abandoned, because such a condition--of hydrophthal- 
mia--could not exist without disturbances of vision and ophthalmoscopic 
appearances, neither of which areobserved. Among the causes to which 
the protrusion of the eyeball is referred are--(a) (edema of the cellular 
tissue at the back of the orbit ; (t) venous.congestion of the tissue in the 
same part ;  (c) increased deposition of fat a t  the back of the orbit. 
I)alrymple's explanation of it is an absence of the proper tonicity of the 
muscles by which the eyes are retained in their natural position in the 
orbit~ and some amount of venous congestion of the tissues forming the 
cushion behind the globes. Galezowski b thinks the protrusion of the eye 
is due to the contraction of the small muscles in Tenon's capsule supplied 
by the sympathetic nerve. Eulenburg, c who may be taken as the most 
recent opinion of authority on this matter, says, in view of all the facts he 
is compelled to believe that venous congestion and retro-bulbar growth of 
fat certainly play the chief part in ['the exophthalmos of] Basedow's 
disease, but that the participation of the smooth orbital muscles innervated 
by the sympathetic cannot be wholly excluded. 

Since this was written Case II .  has died (26th October) of typhus, on 
the twelfth day of the fever. She had repeated attacks of convulsions 
for the twelve hours preceding her decease. 

NOCTURNAL TERRORS IN CHILDREN. 

A~ analysis of Dr. Wertheimber's description of this malady, by Dr. 
Gottardi (Arch. Mdd. Belges, May, 1880), contains the following 
therapeutic points : - -Al l  causes of nervous excitement should be carefully 
avoided, especially during the hours immediately preceding bed-time. 
Bland and scanty supper, without stimulating drinks, such as tea or 
coffee. A room sufficiently large and moderately lighted, in order that 
the child may, on waking, immediately recognise the surrounding 
objects. Quinine and bromide of potassium, to the latter of which some 
chloral may be added, are the drugs which have proved most serviceable. 
The general health of the child or infant should also be improved by a 
suitable regimen, including tonics, open air exercises, and gymnastics.--  
New York Med. Record, August 28, 1880. 

a Eulenburg, in Cyclop. Pract. ~M~ed. Von Ziemssen. VoL XIV. ,  p. 85. 
1, Etude sur le Goltre Exophthalmique. Gaz. des H(~p. 1871. P. 425. 

Basedow's Disease. Von Ziemssen. Op. cir. u XIV., p. 93. 
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Compiled by J.  W. MOORE, M.D., F.K.Q.C.P.  

VITAL STATISTICS 

Of Eight Large Towns in Ireland, for Four Weeks ending ~r 
October 9, 1880. 

Towns 

Dublin, 

Belfast, 

Cork, 

Limerick, 

Derry, 

Watefford, - 

Galway, 

Sligo, 

Population 
ill 

1871 

314,666 

182,082 

91,965 

4~209 

30,884 

30,626 

19,692 

17,285 

724 887 

512 356 

176 196 

86 69 . . . . .  

72 43 

69 126 . . . . .  

51 43 

40 41 

DEATHe FRO~ ZYMOTIC DISEASES 

H 

23 39 

1 4 

8 

5 

10 

1 34 

2 14 

1 

3 

26 137 

12 57 

7 14 

2 9 

1 - -  

3 63 

2 1 

Annual Rate 
of 

Mortality 
per 

1,000 
Inhabitants 

36"7 

25"4 

27"7 

20"3 

18'1 

53"5 

28"4 

25"8 

Remar/cs. 
An excessively high death-rate prevailed in Waterford (where summer 

diarrhoea and cholerine were extremely fatal) and in Dublin. In  the 
other towns also, with the exception of Limerick and Derry~ the mortality 
was very high for the season. In  the sixteen principal town districts of 
Ireland the death-rate was 29"0 per 1~000 of the population annually ; 
in twenty large English towns it was 23-0. I t  was 20"1 per 1,000 
annually in London, 20"6 in Edinburgh, 19"0 in Glasgow, 35"7 in the 
Dublin registration district s when the deaths of persons admitted into 
public institutions from localities outside the district are omitted, and 
38-3 per 1,000 within the municipal boundary of Dublin, subject to the 
same correction. The mortality among children in the Irish capital was 
dreadful. Of the 887 deaths registered no fewer than 458, or 51"6 per 
cent ,  were of children under five years of age ; and as many as 243, or 
27"4 per cent,  were of infants under twelve months. Diarrhoea killed 
110 children under five years of age, and in 81 other instances death was 
attributed to "convulsions." Besides diarrhoea~ searlatina~ whooping- 
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cough, and measles were all rife and fatal in Dublin, where the deaths 
from zymotic affections numbered 298, compared with an average of 
147"6 in the corresponding period of the previous ten years. Of the 26 
deaths from fever, 6 were referred to typhus, 17 to typhoid, and 3 to so- 
called "s imple-cont inued" fever. Scarlatina was prevalent in several 
towns, notably in Waterford,  where i t  caused 10 deaths. In  this town 
diarrhoea prevailed almost as a pestilence, exactly one-half of the regis- 
tered deaths being attr ibuted to this preventable zymotic. Diseases of 
the breathing organs were~ as usual, fatal in Dublin. They were 
credited with 104 deaths, compared with a ten-years'  average of 62"0. 
Bronchitis caused 83 and pneumonia 11 of the 104 deaths ; the averages 
being--bronchi t is  42"5 and pneumonia 10"2 deaths. A t  the close of the 
period the number of cases of the chief epidemic diseases under treatment 
in the principal Dublin hospitals were as follow---Smallpox, 14; measles, 
18 ; scarlatina~ 41 ; typhus, 50 ; enteric fever~ 47 ; pneumonia~ 6. 

METEOROLOGY. 

Abstract of Observations made at Dublin, Lat. 53 ~ 20'  hr., Long. 6 ~ 15' W.~ 
for the Month of September, 1880. 

Mean Height  of Barometer,  29'957 inches. 
Maximal  Height  of Barometer (on 28th at 9 p.m.), - 30"500 , 
Minimal Height of Barometer  (on 14th at  1 30 p.m.), - 29"244 ,, 
Mean Dry-bulb Temperature,  - - 57"7 ~ 
Mean Wet-bulb Temperature,  - 55"4 ~ 
Mean Dew-point  Temperature~ - 53"3 ~ 
Mean Elastic Force (Tension) of Aqueous Vapour,  - "407 inch. 
Mean Humidi ty ,  - - - 85"5 per cent. 
Highest  Temperature in Shade (on 4th), 74"8 ~ 
Lowest Temperature in Shade (on 19th), 45"3 ~ 
Lowest Temperature  on Grass (Radiation) (on 19th), 41"7 ~ 
Mean Amount  of Cloud~ - 58"7 per cent. 
Rainfal l  (on 15 days),  - - 2"061 inches. 
General  Directions of Wind,  - - W.~ S . W ,  & S.E. 

Remarks. 

September was, on the whole, characterised by favourable weather. 
I t  is true that between the 10th and 22nd the atmosphere was in a dis- 
turbed state, and numerous areas of low pressure passed over the British 
Islands. A t  the beginning and close of the month, however, conditions 
were anticyclonic, so that fair, though rather damp, weather prevailed. 
From the 1st to the 7th gradients for S.W. winds existed in Ireland, 
where the air  became dose and damp. Saturday, the 4th, was the 
warmest day experienced this season in Dublin and throughout the 
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country generally. On this day the thermometer rose to 75 ~ in Dublin, 
78 ~ at Parsonstown, 87 ~ in London, and 88 ~ at Nottingham and Cam- 
bridge. On Saturday, the l l th ,  a subsidiary depression passed across 
England, causing torrents of rain at many stations in that country. A 
spell of broken autumnal weather, with high winds and frequent heavy 
rains, followed. On the evening of the 13th a deep atmospherical 
depression came in over Ireland from the Atlantic with great rapidity, 
so that at midnight a fresh S.E. gale sprang up, accompanied with heavy 
showers of rain. Next morning the centre of this cyclone was found 
near Valencia, Co. Kerry, where the barometer stood at 28'95 inches. 
During the day the depression travelled south-eastwards to Cornwall, but 
at night it changed its course, and~ moving towards E.N.E., was shown 
near Yarmouth on the morning of the 15th. Torrents of rain fell 
general ly--3"l l  inches being registered at Yarmouth on the 14th-15th. 
Strong northerly gales prevailed in Ireland and Great Britain. The 
weather subsequently remained unsettled until the 23rd, when an irre- 
gularly shaped and quickly altering area of high pressure (anticyclone) 
developed over the English Channel, throwing a genial S.W. current 
upon Ireland, and causing very mild but cloudy and rather damp weather 
in this country. So decided was the return of warmth that the mean 
temperature was 10 ~ higher at the close than it had been at the begin= 
ning of the week ending Saturday~ the 25th. On the 28th the anticyclone 
reached its fullest development--the barometer rising to 30"50 inches in 
the east of Ireland and centre and east of England. Much cloud, haze, 
and fog accompanied this high pressure system~ which held to the end of 
the month. In  Dublin there were no electrical disturbances. Solar 
halos were seen on the 12th, 13th, 17th, and 27th. The atmosphere 
was foggy on the 4th, 26th, 28th, 29th, and 30th. The wind was very 
high from the 14th to the 18th. 

BSNZOATE OF SODA IN WHOOFING-COUGm 

DR. TORDEUS (Journal de Mdd., ~.c., de Bruxelles, May, 1880) writes that 
he has prescribed the benzoate of soda in a number of cases of whooping- 
cough, and that in all the cases the parents reported that the coughing 
fits began to deminish in force and frequency after one or two days of 
treatment. He gives four grains of the salt every hour to a child of two 
or three years. The drug seems not alone to diminish the force and 
frequency of the paroxysms, but also to exert a favourable influence on 
the mucous membrane of the respiratory tract, and to prevent the 
development of serious pulmonary complications.--/Yew York Med. Record 
August 28~ 1880. 
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Edited by O. F.  DUFFEY, M.D., F.K.Q.C.P. 

FIBROMATOSIS~ OR GENERAL H Y P E R P L A S I A  OF THE CONNECTIVE TISSUE. 

UNDER the name fibromatosis Professor Beneke, of Marburg, describes 
a peculiar constitutional anomaly, which is characterised by a great 
tendency to connective-tissue hyperp|asia in the different organs of the 
body, and which is more closely allied to the constitutional anomalies 
resulting in hyperplastic new growths than to the phthisical process, 
although it often presents itself under the form of pulmonary phthisis. 
These cases of phthisis pulmonum are characterised, even after death, 
by the powerful build of the body, t h e  marked development of the 
panniculus adiposns, and the blood plethora, all of which contrast 
strongly with the destructive process in the lungs, as well as with the 
external appearances in cases of ordinary phthisis. The changes in the 
lungs in these cases are very various, but they all seem to begin with 
hyperplasia of the connective tissue. In  some cases the lesions consist 
chiefly in a marked thickening of the interstitial connective tissue, the 
contraction of which leads to atrophy of the pulmonary tissue as the 
result of compression, and to irregular dilatations and contractions of 
the larger bronchi. In  such cases often no traces of caseous degenera- 
tion of the new growth can be found. In  other cases the interstitial 
connective-tissue hyperplasia is less predominant. The bronchial dilata- 
tions are larger, and bronchiectatic cavities are developed, in the neigh- 
bourhood of which more or less numerous fatty and caseous masses are 
found. In  still other cases these lesions are found, perhaps, in the upper 
lobe, while in the lower lobe mUiary tubercles or peribronchitic caseous 
nodules are met with. Between these forms and true caseous desquamative 
pneumonia there is no other intermediate form. For  both classes of cases 
the clinical diagnosis must be pulmonary phthisis. The pleura usually 
present large thickened areas. The liver, kidneys, and spleen are 
usually hard in consequence of extensive growth of the interstitial 
connective-tissue; the heart is, as a rule, hypertrophied. Now~ Prof. 
Beneke believes that, just as there is a general hyperplasia of the adipose, 
the bony, and the epithelial tissues~ so there is in these cases an analogous 
hyperplasia of the fibrillar connective tissue of the body, resulting from 
some obscure modifications of the general constitutional condition and 
the nutritive changes. These modifications, probably, differ but little 
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from those which lle at the bottom of the known hyperplasias just 
mentioned. This theory finds a support in those cases where the pleurm 
and peritoneum are studded with countless nodules, varying in size from 
a millet-seed to a pea, which resemble, at first sight, miliary tubercles~ 
but are shown by microscopic examination to be minute fibromas. 
Prof. Beneke would also cover with the mantle of fibromatosis those 
cases of pachymeningitis in.robust individuals, where death results from 
interstitial nephritis, and where, at the autopsy, connective-tissue hyper- 
plasias are also met with in t h e  lungs~ serous membranes, liver, &e. 
Further, the granular kidney, in robust individuals, which has been so 
much spoken of in late years, likewise belongs, in all probability, to the 
same class; this would harmonise well with Buhl's theory, that the 
connective-tissue thickening in the serous membranes, heart, and lungs, 
is the result of a "fibrous inflammation."--Deutsche medic. Vfrochen, July  
17, 1880, and ~f. Y. Med. Record, Sept., 1880. 

OCCIPITAL HEADACHE AS A SYMPTOM OF UR~gMIA. 

RECENt observations on the symptomatology of Brlght's disease disclose 
the fact that severe pain located in the occiput may be regarded as one 
of the symptoms of the disease. Dr. E. C. Seguin has recently met 
with two cases (Archives of Medicine, August, 1880) in which occipital 
headache was so loealised and persistent as to give rise to a strong 
suspicion of organic disease of the cerebellum. In  one case a positive 
conclusion was only reached by means of apost mortem examination, which 
showed that the cerebellum and the other parts of the encephalie mass 
were normal, while both kidneys were extensively diseased. The left 
kidney was found completely diseased, granular and hard in places, its 
membranes peeling off with difficulty. I t  had a reddened, congested 
appearance, and showed evidences not only of a chronic trouble, but also 
of a more recent acute inflammatory action. The right kidney was found 
to be only partially affected--somewhat congested, and with the same 
type of lesion. These cases both now appear to have been examples of 
contracted kidneys and ura~mia. Both patients were adults, had suffered 
from chronic headache, more or less of the migraine type; at a given 
period the headache became transformed into a localised occipital pain 
very different from the former attacks. The symptoms of renal disease 
were not marked ; in one case there was no (exlema, in the other a mere 
trace; neither patient had the dyspeptic symptoms or the frontal head- 
ache which often suggests renal disease, and neither patient had the 
" B r i g h t y  look" which is so well known. The occipital sensation in 
these cases was true pain, not the painful para~sthesim which are some- 
times due to litha~mia and oxaluria, and sometimes to eye-straln, and 
which are erroneously (or rather insufficiently) designated as cerebral 
hypermmia. In  Case I[ .  the pain extended down the cervical spine, and 
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was so much ag~avated by movement as to suggest a rigid state of the 
neck. In  Case I. there was once stiffness of the neck in an attack. 
This peculiar headache was distinctly paroxysmal, but not at all periodi- 
cal or influenced by any apparent outward circumstance. In  both eases 
nausea accompanied the headaches~ and in Case I I .  it is clearly stated 
that the nausea was secondary in point of time. Case I. was made 
relatively clearer by the previous history of convulsions and albumen in 
the urine. Dr. Seguin is inclined to believe that the publication of 
these cases may serve to render more accurate the diagnosis of occipital 
headaehe~ and to illustrate the utility of critically examining the urine 
in cases of any degree of obscurity~ more especially as occipital headache 
is scarcely mentioned as a symptom of ur~emia.--_h r. Y. Med. Record, 
Sept., 1880. 

A NEW PHYSICAL SIGN IN THORACIC ANEURISM. 

DR. DRUMMOND~ of Newcastle-on.Tyn% states that he has discovered 
a physical sign which will apparently be of considerable value in the 
diagnosis of aortic aneurism~ should it not turn out to be pathognomonic. 
When a patient who is suffering from thoracic aneurism inspires deeply~ 
and then doses the mouth and expires slowly through the nostrils~ a 
pumng sound is heard~ on auscultating the trachea, which is synchronous 
with the cardiac systole. This sound is best heard with the binaural 
stethoscop% and is evidently a sudden involuntary expiration caused by 
the sudden systolic expansion of the sac expelling air from the chest. 
This physical sign has been demonstrated by Dr. Drummond to be absent 
in cases of aortic valvular disease without aneurism~ whilst it is present 
in every case of aneurism which has come under his notice since the 
discovery of the s igu--viz ,  four ; and he also thinks it will be of import- 
ance in distinguishing between aneurism and sarcoma of the lung. He 
has demonstrated it before the Northumberland and Durham Medical 
Society. [The above physical sign appears to us to be an extension of 
that described by Surgeon-Major 0liver in The Lancet~ Sept. 21st~ 1878~ 
p. 406.--ED., PERISCOPE.] 

CONJUNCTIVITIS FROM CHLORAL. 

AT a recent meeting of the N. Y. Clinical 'Society Dr. J.  H. Emerson 
mentioned a case of ophthalmia produced by the use of chloral hydrate. 
The patient commenced taking chloral nightly for the relief of an attack 
of asthma. Shortly after he began its us% the conjunctiva became 
injected, and photophobia existed with profuse lachrymation. On dis- 
continuing the chloral immediate improvement resulted. 


